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(e) providers of respiratorytheraw services must meet the following 
requirements: 

( 1 ) Comply w i t h  a l l  applicablefederal, state, and local laws and 
regulations. 

( 2 )  Be certified by the Texas Department of Heal th  to practice under 
Article 45121; TexasRevised Civil Statutes Annotated. 

(3) Be enrolled and approved for participation in the Texas medical 
Assistance Program.

( 4 )  Sign a written provider agrement w i t h  the single state agency or 
its designee. By signing the agrement, the provider agrees t o  canply w i t h  the 
terms of the agreement and a l l  requirements of the Texas Medical Assistance 
Program including regulations, rules, handbooks standards, and guidelines 
published by the single state agency or  its designee 

(5)  Bill for covered services i n  the manner and format prescribed by
the single state agency or  its designee. 
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&' 	 Services by Certified Family and Pediatric Nurse Practitioners. Services 
performed by certified family and pediatric nurse practitioners are covered 
if the services are within the scope of practice for advanced nurse 
practitioners, as defined by state law; are consistent with rules and 
regulations promulgated by the-Texas State Board of Nurse Examiners or 
other appropriate state licensing authority; and are covered services under -

_Ithe Texas Medical Assistance Program. 


Certified family and pediatricnurse practitioners are defined as 
registered nurses who are recognized by the state licensing board as 
credentialed to practice as family or pediatric nurse practitioners as a 
result of graduation from an accredited programfor the training of family 
or pediatric nurse practitioners; or who are certified assuch 
practitioners by the American Nurses' Association, or the National 
Certification Board of Pediatric Nurse Practitioners and Nurses. For 
services to be payable to these practitioners, the practitioner must be 
enrolled in andapproved for participation in the Texas Medical Assistance 
Program; must sign a written agreement with thesingle state agency or its 
designee; must comply with the terms of the provider agreement and all 
requirements of the Texas Medical Assistance Program, including
regulations, rules, handbooks, standards, and guidelines published by the 
single state agency or its designee; and must bill for services covered 
by the Texas Medical Assistance Program in the manner and format prescribed
by the single state agency or its designee. 

Certified family and pediatric nurse practitioners who are employed or 
remunerated by a physician may bill the Texas Medical Assistance Program
and be paid directly for their services. (For the physician to bill, the 
nurse practitioner must agree that charges for his or her services may be 
included in the other entity's billing.)Services may not be billed by both 
the nurse practitioner and the employing/contracting entity if that billing
would result in duplicate payment for the same services. If the services 
are reimbursable by the program, payment may be made to the entity (if
approved for participation in the Texas Medical Assistance Program) who 
employs or reimburses the nurse practitioner. The basis and amount o f  
Medicaid reimbursement depends on the services actually provided, who 
provided the service, and the reimbursement methodology utilized by the 
Texas Medical Assistance Program as appropriate for the services and-
provider ( s )  i involvedved. 
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24.a. Transportation. 

Payment will be made for ambulance service, provided the following conditions 
are met and, except as provided herein for recipients are "severely disabled" 
as that term is defined herein, the services are provided in accordance with laws, 
regulationsandguidelinesgoverningambulanceserviceunderPart B of 
Medicare. 

A. 	 To be covered,ambulanceservicemustbemedicallynecessaryandreasonable. 
Medical necessity is established when the recipient's condition is such that use 
of any other method of transportation is contraindicated and, in the case of a 
recipient who is "severely disabled", no other suitable transportationis available. 
For a recipient whois not severely disabled, when some means of transportation 
otherthanambulancecouldbeutilizedwithoutendangeringsuchrecipient's 
health, no payment may be made for ambulance service. 

recipient is disabled"that isB. 	 Any who"severely as termdefined in this 
paragraph will be transported to andfrom the providerofhischoicewhois 
generallyavailableandusedbyotherresidents of the communityforany 
appropriate medical care included under the state agency's Title XIX plan. The 
transport must be prior authorized by the state agency or it's designee. 

If no participatingprovideroftheappropriatecare is availablewithinthe 
community, transportation will be to and from the nearest participating provider 
who can provide appropriate medical care included under the state agency's Title 
XIX plan. 

For purposesof this paragraph the term "severely disabled" means any individual 
whose severe physical handicaps limit his mobilityto the extent that he must be 
transported by litter and/or requires a life support system. 

Any recipient who is not "severely disabled" will be transported to the nearest 
hospital or skilled nursing facility which would ordinarilybe expected to have the 
appropriate facilities forthe treatment of the injury or illness involved. Ambulance 
service from a hospital or skilled nursing facility to this type of recipient's home 
is covered when his home is within the locality of the hospital or skilled nursing 
facility or where such recipient's home is outside of the locality of such hospital 
or skilled nursing facility but such hospitalor skilled nursing facility isthe nearest 
one with appropriate facilities. 
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2.:.T r a n s p o r t a t i o n( C o n t i n u e d ) .  

B. 	 (Cont inued. )  The t e r m" l o c a l i t y "w i t hr e s p e c tt oa m b u l a n c es e r v i c e  
f o rr e c i p i e n t s  who a r en o t" s e v e r e l yd i s a b l e d "  means t h es e r v i c ea r e a  . 
s u r r o u n d i n gt h eh o s p i t a lo rs k i l l e dn u r s i n gf a c i l i t yf r o mw h i c h  
i n d i v i d u a l sn o r m a l l y  come o r  a r ee x p e c t e dt o  come f o r  h o s p i t a l  o r  
s k i l l e d  n u r s i n g  s e r v i c e s .  The t e r m  appropriate a t e  f a c i l i t i e s  ," w i t h  
r e s p e c tt oa m b u l a n c es e r v i c ef o rR e c i p i e n t s  who a r en o t' ' s e v e r e l y  
d i s a b l e d "  means t h a t  t h e  f a c i l i t y  i s  g e n e r a l l y  e q u i p p e d  t o  p r o v i d e  
t h e  needed h o s p i t a l  o r  s k i  1l e d  n u r s i n g  c a r e  f o r  t h e  i11n e s s  o r  i n j u r y  
i n v o l v e d .  It i st h ei n s t i t u t i o n ,i t se q u i p m e n t ,i t sp e r s o n n e l  and i t s  
c a p a b i l i t y  t o  p r o v i d e  t h e  s e r v i c e s  n e c e s s a r y  t o  s u p p o r t  t h e  r e q u i  required 
m e d i c a lc a r et h a td e t e r m i n ew h e t h e r  it h a sa p p r o p r i a t ef a c i l i t i e s .  

C. 	 Theambulanceserv icesmustbeprov idedbyanambulanceserv ice  
s u p p l i e r  and theambulancemustbeequippedasanambulanceand 
o p e r a t e db yt r a i n e dp e r s o n n e lu n d e ra p p r o p r i a t er u l e s ,  1l i c e n s i n go r  
r e g u l a t i o n so f% h ea r e ai nw h i c ht h ea m b u l a n c ei so p e r a t e d .  

I n  a d d i t i o n  t o  l i m i t a t i o n s  s p e c i f i e d  a b o v e ,m e d i c a lt r a n s p o r t a t i o ni s  
l i m i t e d  as f o l l o w s :  

. The u s eo fm e d i c a lt r a n s p o r t a t i o nm u s tb ef o rh e a l t h - r e l a t e d  
purposes. 

. Reimbursement will n o tb e  made t o  T i t l e  X I X  r e c i p i e n t s .  

. Payment f o rm e d i c a lt r a n s p o r t a t i o nt oa n d / o rf r o mp r o v i d e r s  o f  covered  
T i t l e  X I X  s e r v i c e so nb e h a l fo fe l i g i b l er e c i p i e n t s  will be made o n l y  
w h e r et r a n s p o r t a t i o ni sn o to t h e r w i s ea v a i l a b l et h r o u g ht h ei n d i v i d u a l  
r e c i p i e n t ' sf a m i l y ,f r i e n d so rc o m m u n i t yr e s o u r c e s  who will 11 p r o v i d e  
t h es e r v i c e sf r e e .  

. 	Payment will 11be made o n l yt oa p p r o v e dm e d i c a lt r a n s p o r t a t i o n  
p r o v i d e r s .  

. 	E x c e p t i o n st ot h et r a n s p o r t a t i o np r o v i s i o n sc o n t a i n e di nt h i sp l a n  may 
beau tho r i zedbytheCommiss ione r ,TexasDepar tmen to f  Human Serv i ces ,  
o rh i sd e s i g n e e  when, i nh i so p i n i o n ,c i r c u m s t a n c e so fm e d i c a l  
n e c e s s i t yw a r r a n ts u c he x c e p t i o n s .  

. 	I n  o r d e r  t o  b e  a c o v e r e db e n e f i tf o rw h i c hr e i m b u r s e m e n t  may be made, 
t h et r a n s p o r t a t i o nw h i c hi sp r o v i d e dm u s tb ea p p r o p r i a t et oe a c h  
e l i g i b l er e c i p i e n t ' sp a r t i c u l a rc o m b i n a t i o n  o f  p h y s i c a ll i m i t a t i o n s ,  

._, ---,-.-... --,,._........,-.. ,g e o g r a p h i c  l o c a t i o n  a n d  a v a i l a b l e  s o u r c e  o f  c a r e .  -...I*-.*.*,-- , \ ' ' ' ~ ~  

, _  . 
.I ' . . 

T N  No. - &-IuIC--.--....--. 
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,d?b. S e r v i c e s  O f  C h r i s t i a nS c i e n c eN u r s e s .  

Not p r o v i d e d .-

TN No. d 
8 '; , > k  

Supersedes ApprovalDate 
TN N o *  seemcfa E f f e c t i v e  D a t e  w 
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A:c. CareandServ icesProv ided i nC h r i s t i a nS c i e n c eS a n i t o r i a .  

C h r i s t i a nS c i e n c e  sanatoriat o r i  a Se rv i cesfo rwh ichpaymen t  will 11be made a r e  
iin te rmed ia te  care  facility facility s e r v i c e s( a sd e f i n e da t  42 CFR 440.150) 
c o n s i d e r e da p p r o p r i a t e  by t h es i n g l es t a t ea g e n c yw h i c ha r ep r o v i d e d  t o  
e l i g i b l e  r e c i p i e n t s  i n  C h r i s t i a nS c i e n c eS a n a t o r i u m st h a ta r eo p e r a t e d  
by, o r  1ilisted and certifiedcertified b yt h eF i r s tC h u r c ho fC h r i s tS c i e n t i s t s ,  
Boston,Massachusetts.  

. I . .  . . . . . .  . . I  . . . .  



s t a t e  of Texas 	 Appendix 1 to Attachment 3.1-A 

Page 50 


4 

Nursing Faci 1 ity Services for Individuals Under 21 Years of Age. 


Nursing facility services (other than services in an institution for 
tuberculosis or mental disease) providedin a Title X I X  nursing faci1 i ty
approved by the sing1e state agency toel igible individuals are 1 imited by 

a requirement fora medical. necessity determination. The treating

physician prescribes the nursing faci1 i ty setting and the state agency

provides the medical necessity determination for which payment wi 1 1  -he 

made. 


The nursing facility benefit includes drugs that are reimbursed through
the Vendor Drug Program. This encompasses all drugs contained in the 
resident's plan o f  care, subject t o  the drug rebate provision of Section 
4401 of the Omnibus Budget Reconciliation Actof 1990. 

a* c 


TN No. "//@/a 
Approval Date Effective Date 9/$,4/ 
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Payment for e m e r g e n c yh o s p i t a ls e r v i c e s  i s  l i m i t e dt oh o s p i t a l sa p p r o v e d  
f o r  T i t l e  X I X  p a r t i c i p a t i o nb yt h es i n g l es t a t ea g e n c y .  
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24.f Personal Care Services 


Subjectto the specifications, conditions, and limitations 
established by the single state agency, payments will. be made 

atfor Personal Care Services as defined42 CFR 440.170 (f)

when providedto eligible recipientsby providers who are 

approved by and under contract with the single state agency. 


A. Prior approval to provide services is required in all 

cases. 


-_ _  
B .  Providers of Personal Care Services must meet 

qualifications established by the single state agency. 

C. Services are limitedto the lesser of: 


- no more that fifty( 5 O j  hours per week per recipient, 
or 

-	 the number of hours per week per recipient that may
provided within the limit of the the ofaverage

Medicaid nursing facility rate for recipients whose 

assessed medical needs can be met by long-term, non

technical medical observation and authorized 

assistance with the activities of daily living which 

are necessary because of a chronic medical condition 

complicated by functional limitations.* 


D. 	 As a condition for payment, Personal Care Services must 

be the primary need and may not be substituted for 

services neededto bring about improvement of an acute 

medical condition. 


E. 	 The range of Personal Care Services to be provided will 
be established byan assessment of the recipient's
medical and functional needs. Reassessment of the 
functional need and authorization for continued Personal 
Care Services are required at least every twelve months. 

F. A recipient's home is the recipient's time abode but 
does not include a hospital, nursing facility, or any
other setting in which nursing services or Personal Care 
Services are already available or could be made available 
by family members or sources outside the Personal Care 
Program. 

durational dollar, and quantity limits are waived for recipients

of EPSDT services. Services allowable under Medicaid laws and 

regulations may be covered when medically necessary for these 

recipients. 


rn 
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, j24.f. PersonalCareServices(Continued). 

G. 	 A family member is defined as an individual with a duty

under the Texas Family Code, Sections
4.02 and 12.04, to 


i.e.
support the recipient, , spouse for spouse and parent
for minor child. 

H. 	 The provider must maintain records and submit reports and 

other information specifiedby the single state agency. 



